Bitte ubermittin die 3 Blatter 1004.1-3 dem EPA_ 
Please forward the 3 sheets 1004. ' ~ 

Priere de faire parvenir les 3 feuilles 1004 



ALLGEMEINE VOLLMACH 
GENERAL AUTHORISATION 
POUVOIR GENERAL 



i Munchen. Direktion 5.1.1 . und beachten Sie Blatt 1004.4. insbesondere Nr. 3 b. 
at Munich, Directorate 5.1.1 and pay attention to sheet 1004 4, especially poin 



1 et de tenir 



la feuille 1004.5. notamment du poin 



ir fur amtlicherT^fbrauch / For official use only 
II Cadre reserve a I'administration 
Nr. der allgemeinen Vollmacht / General Authorisatio 
N° du pouvoir general 

59 (rev.) 



Ich (Wir) /I (We) / Je (Nous) 

r 

Akzo Nobel N.V. 
Velperweg 76 
6824 BM Arnhem 
the Nethelrands 



bevollmachtige(n) hiermit / do hereby authorise / 

Schalkwijk, Pieter Cornells 
Fett, Gunter 

Brekelmans, Paul Johan Gerard 
van Deursen, Petrus Hubertus 
Kraak, Hajo 

Quelle-Fontijn, Monique 

Vickrey, David Harper (as employee) 

Verbart, Jeannette J.M. 

Kaes, Anerte 

Beetz, Tom 

Hesselink, Dinah E. 

Aalbers, Arnt Reinier 



(autorisons) par la presente 

Address of place of business: 
Akzo Nobel N.V. 

Patent and Trademark Department (Dept. APTA) 
P.O. Box 9300 
6800 SB Arnhem 
the Netherlands 



mien (uns) in den durch das Europaische Patentubereinkommen geschaffenen Verfahre 
zu vertreten, alle Handlungen fur mich (Uns) vorzunehmen und Zahlungen fur mich (Uns) ir 
to represent me (us) in an proceedings established by the European Patent Convention and to act for me (us) ir 



i in alien meinen (unseren) Patentangelegenneiten 
n Empfang zu nehmen. 

n all patent transactions and to 

receive payments on my (our) behalf. 

a me (nous) representer pour ce qui concerne toutes mes (nos) affaires de brevet dans toute procedure instituee par la Convention sur le 
brevet europeen et, a ce titre, a agir en mon (notre) nom et a recevoif des paiements pour mon (notre) compte. 
| x | Die Vollmacht gilt auch fur Verfahren nach dem Vertrag tiber die intemationale Zusammenarbeit auf dem Gebiet des 
L— — ' Petentwesens. ^ _ _. 

This authorisation shall also apply to the same extent to any proceedings established by the Patent Cooperation Treaty. 

Ce pouvoir s'applique egalement a toute procedure instituee par le Traite de cooperation en matiere de brevets. 



□ 



Weitere Vertreter sind auf einem gesonderten Blatt angegeben. / Additional representatives indicated on supplementary sheet. 
Les autres mandataires sont mentionnes sur une feuille supplemental. 

Untervollmacht kann erteilt werden. / Sub-authorisation may be given. / Le pouvoir pourra etre delegue. 

Bitte die gelbe Kopie, erganzt urn die Nr. der allgemeinen Vollmacht. an den Vollmachtgeber zuriicksenden. 
Please return the yellow copy, supplemented by the General Authorisation No., to the authorisor. 

Priere de renvoyer la copie jaune au mandant, munie du n° du pouvoir general. ^ 




arnhem, the Netherlands 



Datum / Date October 16, 1997 



CorneJis. 
(Holder of Proxy) 



>/Formblatt muS vom (von den) VotlmacJitgebeitn) 
ifen (die) Namen des (der) Unterzeicfineten mit Scnreibmascnme 
/ Gesellscftaft angeben). 

st bear the personal signature(s) of trie authorisor(s). 
e signatory(ies) adding, in the case of legal persons. 



Gunten 

(Holriej of Proxy) 

juristischen Personen vom Unterschrlftsberechtigten) eigennandig unteraeictinet sein. Nach der Unterschrift bi 
juristischen Personen die Steltung des Unterscfirtftsberechtigten in 



3 sign). After the signa 



is le cas de personnes morales. 0 



EPA/EPO/OEB Form 1004.3 04.92 



Power of Attorney 
(Concerning a Given International Application) 



PATENT COOPERATION TREATY 
APPOINTMENT OF AGENT OR COMMON REPRESENTATIVE 



POWER OF ATTORNEY 


The undersigned applicant(s): 




YAP, S.H. 
Sing Hiem 
Kraaikant 22 A 

Belgium 


VERSLYPE, C.J.C. 
Chris Julien Cornelius 
Dietsesteenweg 644 

Belgium 


hereby appoints (appoint) Mr. (Ms., Miss, Mrs.) [Name, address]: 




F.G.M. Hermans J.J.L. Mestrom 
CM. Ogilvie Emanuelson H. Kraak 

All residing at: 


M. van Gent 
M. Hogenbirk 


Postbus 20 
5340 BH Qss 
The Netherlands 

[ X ] as agent 


[ ] as common representative 


to act on his (her, their) behalf before the competent International Authorities in connection with the 
international application on [title of the invention, applicant's or agent's file reference, if any has been 
indicated in the request, international application number, if already available]: 


Our ref. : T/98421 WO 




Title: "Hepatitis Y Virus" 




filed with the [name of the Office] : Epo 

as receiving Office and to make or receive payments on his (her,their) behalf. 


Place /. Date 




Signature of tbeapplicant (where there are several applicants, each of them must sign): 


YAP S.H. \ \\ \ . . VERSLYPE C.J.C. 


[Type the name under the (each) signature and add, in case of legal persons, an 

indication of the capacity in which u^pers.Qii_signs] , 



Power of Attorney 
(Concerning a Given International Application) 



PATENT COOPERATION TREATY 
APPOINTMENT OF AGENT OR COMMON REPRESENTATIVE 



POWER OF ATTORNEY 

The undersigned applicant(s): 



YAP, S.H. 

Sing Hiem 

Kraaikant 22 A 

3221 Nieuwrode rtTnkh™*) 

Belgium 



hereby appoints (appoint) Mr. (Ms., Miss, Mrs.) [Name, address]: 

F.G.M. Hermans J.J.L. Mestrom 

CM. Ogilvie Emanuelson H. Kraak 

All residing at: 

Postbus 20 
5340 BH Q.™ 
The Netherlands 

[ X ] as agent 



VERSLYPE, C.J.C. 
Chris Julien Cornelius 
Dietsesteenweg 644 
3010Kes. S eI-T.n 
Belgium 



M. van Gent 
M. Hogenbirk 



[ ] as common representative 



to act on his (her their) behalf before the competent International Authorities in connection with the 
mternational apphcatton on [title of the invention, applicant's or agent's file reference, if any has been 
indicated in the request, international application number, if already available] : 

Our ref. : T/98421 WO 

Title: "Hepatitis Y Virus" 

filed with the [name of the Office]: Epo 

as receiving Office and to make or receive payments on his (her, their) behalf. 



Signature of the applicant (where there are several applicantsUach of them must sign): 




VERSLYPE C.J.C. 



[Type the name under the (each) signature and add, in case of legal persons, an 
indication of the capacity in which the person signs] 



Power off Attorney 
(Concerning a Given International Application) 

PATENT COOPERATION TREATY 
APPOINTMENT OF AGENT OR COMMON REPRESENTATIVE 



POWER OF ATTORNEY 
The undersigned applicant(s): 

BOENDER, P 
Piet e * jA^b 
Ubbergseweg 58 

The Netherlands I I , / 

The Netherlands 



HELLINGS, J.A. 
Jan Albert 
Lierenbout 24 



hereby appoints (appoint) Mr. (Ms., Miss, Mrs.) [Name, address}: 

™J M - He ™™ JJmLm Mestrom M van Gent 

CM, Ogilvie Emanuelson H. Kraak 



All residing at: 



M. Hogenbirk 



Postbus 20 
5340 RH Ox* 

The Netherlands 
[ X ] as agent r -. 

- I J as common representative 

Our ref.: Ti '98421 WO 
Title: "Hepatitis Y Virus" 
filed with the [name of the Office]: Epo 

as receiving Office and to make or receive payments on his (her .their) behalf. 



Date: 



Signature of the applicant (where there are several applicants, each of them must sign): 
BOENDER P HKUpK£TZ~? 



[Type the name under the (each) signature and add, in case of legal persons, an 
indication of the capacity in which t he person sign,] 



A 



Power of Attorney 
(Concerning a Given International Application) 

PATENT COOPERATION TREATY 
APPOINTMENT OF AGENT OR COMMON REPRESENTATIVE 



POWER OF ATTORNEY 



The undersigned applicant(s): 

BOENDER, P 
Piet : /- i . 

Ubbergseweg 58 
6522KJNijmP P< >n 
The Netherlands 



HELLINGS, J.A. 
Jan Albert 
Lierenbout 24 
5283 AT RnvtPl 
The Netherlands 



hereby appoints (appoint) Mr. (Ms., Miss, Mrs.) [Name, address]: 

F. G. M. Hermans J.J.L. Mestrom 

CM. Ogilvie Emanuelson H. Kraak 

All residing at: 

Postbus 20 
5340 EH Q*s 
The Netherlands 

[ X ] as agent 



M. van Gent 
M. Hogenbirk 



[ ] as common representative 



Lrnat^ i ^ ^ bef f e ±e com P ete * International Authorities in connection with the 
international application on [title of the invention, applicant's or agent's file reference if TnvZhL 
indicated m the request, international application number, if already available? * 

Our ref. : T/98421 WO 
Title: "Hepatitis Y Virus" 
filed with the [name of the Office]: Epo 

as receiving Office and to make or receive payments on his (her,their) behalf. 



Place.. 



Date: 



Signature of the applicant (where there are several applicants, each of them must sign): 
BINDER P HELLINGS J A 



[Type the name under the (each) signature and add, in case of legal persons an 
. indication of the capacity in which the person signs] 



